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Attention deficit hyperactivity disorder:
Definition:
A medical condition characterized by inattention and/or hyperactivity-impulsivity. 
…one of the most common mental disorders among children, affecting approximately 5 to 7 % of school-age children and about 2-5% of adults.
Developmentally inappropriate degrees of inattention, impulsivity & hyperactivity
Epidemiology:
· Higher in boys than girls
· Male female ratio is:2:1 to 4:1
· Incidence  of 8.7% in primary school children
Signs & symptoms:
· Inattention
· Restlessness
· Impulsivity
· Noisiness
·  disorganized behavior
· High activity level 
· Distractibility
· Learning or academic difficulties
· Irritability
· Emotional liability (symptoms will occur only in one environment either school or home)
Etiology:
· Heredity:
· 51% in monozygotic twins
· 33% in dizygotic twins
Psychosocial factors:
· Marital discard & separation
· Low socioeconomic status
· Dysfunctional parenting
· Being raised in institutional settings(prolonged emotional deprivation)
Environmental theories:
· Effects of diet & food additives
· Various peri & prenatal abnormalities
· Lead poisoning
Orthomolecular theories:
· Greater need for various vitamins & nutrients
Genetic factors:
· More in monozygotic then in dizygotic twins
Diagnosis:
· Prenatal history
· Child early developmental history
· Family history
· Direct observation: excessive motor activity
· General co-ordination defect
· Disorders in attention: short attention span, failure to finish things, inattention, poor concentration
Treatment:
· Pharmacotherapy:
· CNS stimulants (dextroamphetamine, methylphenidate, phemoline)
· Antidepressents (imipramine, desipramine
Psychotherapy:
· Individual psychotherapy
· Behavior modification
· Parent counseling
Autistic behavior

Autism is a disorder of neural development characterized by impaired social interaction and communication, and by restricted and repetitive behavior. These signs all begin before a child is three years old. 
Pathophysiology:
· Autism affects information processing in the brain by altering how nerve cells and their synapses connect and organize; how this occurs is not well understood. 
Epidemiology:
· The prevalence of autism is about 1–2 per 1,000 people 
· 3 to 5 times more in boys than girls
· More in high socio economic status
Etiology:
A) Psychodynamic & family factors:
· Deviant family functioning
· Psychosocial stressors
                         -birth of a sibling
                         -move to the new home
B) Organic neurological-biological abnormalities
· Neurological lesions:
        -Congenital 
        -Phenyl ketonuria (pku)
        -Tuberous sclerosis
        -Rett’s disorder
        -Grandmal seizures
        -Cortical abnormalities
        -Autopsy
Genetic factors:
· Deletion (1), 
· Duplication (2) and 
· Inversion (3) are all chromosome abnormalities that have been implicated in autism 
Immunological factors:
· Immunological incompatibility between the mother & the embryo or fetus may contribute to autistic disorder
Prenatal factors:
· Maternal bleeding after the first trimester 
· Meconium in the amniotic fluid have been reported in autistic children
· Respiratory distress syndrome 
· Neonatal anemia
· Prenatal stress
Environmental factors:
· Certain foods, infectious disease, heavy metals, solvents, diesel exhaust, pcbs, phthalates and phenols used in plastic products, pesticides, brominated

 HYPERLINK "http://en.wikipedia.org/wiki/Brominated_flame_retardant"  flame retardants, alcohol, smoking, illicit drugs, vaccines, 
Clinical features:
· Social impairments :
· Less attention to social stimuli
·  smile and look at others less often, and
·  respond less to their own name 
· Less eye contact 
Communication:
· Do not develop enough natural speech to meet their daily communication needs
· Children are less likely to make requests or share experiences, and are more likely to simply repeat others' words  
Repetitive behavior:
· Stereotypy is repetitive movement, such as hand flapping, making sounds, head rolling, or body rocking. 
· Compulsive behavior is intended and appears to follow rules, such as arranging objects in stacks or lines. 
· Sameness is resistance to change; for example, insisting that the furniture not be moved or refusing to be interrupted. 
· Ritualistic behavior involves an unvarying pattern of daily activities, such as an unchanging menu or a dressing ritual. 
· Restricted behavior is limited in focus, interest, or activity, such as preoccupation with a single television program, toy, or game. 
· self-injury includes movements that injure or can injure the person, such as eye poking, skin picking, hand biting, and head banging 
Other symptoms:
· Differences are greater for under-responsively (for example, walking into things) than for over-responsively (for example, distress from loud noises) or for sensation seeking (for example, rhythmic movements) 
·  motor signs that include poor muscle tone, poor motor planning, and toe walking 
Screening:
· No babbling by 12 months. 
· No gesturing (pointing, waving goodbye, etc.) By 12 months. 
· No single words by 16 months. 
· No two-word spontaneous phrases (other than instances of echolalia) by 24 months. 
· Any loss of any language or social skills, at any age 
Diagnosis:
· diagnosis is based on behavior
·  autism diagnostic interview-revised (adi-r) is a semistructured parent interview, and
·  The autism diagnostic observation schedule (ados) uses observation and interaction with the child. 
· The childhood autism rating scale (cars) is used widely in clinical environments to assess severity of autism based on observation of children. 
Management:
Autism therapies:
· Shared-attention training on language development 
· psychosocial interventions
·  special education programs 
· behavior therapy 
· structured teaching, speech and language therapy, social skills therapy, and occupational therapy 
Pharmacotherapy:
· psychoactive drugs or anticonvulsants 
· antidepressants, stimulants, and antipsychotics 
Conduct disorders
The term conduct disorder has traditionally been used to characterize children who display a broad range of behaviors that bring them into conflict with their environment. 
Meaning:
· Conduct disorder are charectarized by severe and persistent antisocial behavior 
· “conduct disorder is a common childhood psychiatric problem that has an increased incidence in adolescence. 
· The primary diagnostic features of conduct disorder include aggression, theft, vandalism, violations of rules and/or lying.” 
Features:
· Unable to understand others’ welfare
· Little guilt
· Lie about remorse to avoid punishment
· View others as threatening or malicious may lash out and be aggressive without provocation.
Etiology:
· Conduct disorder is caused by an interaction of genetic, familial, and social factors.
· A child with a neurological condition or genetic predisposition and familial or social deprivation can develop conduct disorder 
Genetic/physical factors:
· Brain damage to the pre-frontal cortex 
· Insensitivity to physical pain and punishment
· Learning impairments
· Neurological factors due to birth complications or low birth weight 
Familial factors:
· Exposure to parental antisocial behavior is the most influential factor.
· Parental substance abuse, psychiatric illness,
· Marital conflict, child abuse, and neglect
· Poverty
· Parent absence
· Inconsistent discipline and consequences 
Social factors:
· School failure
· Traumatic life events 
·  early institutionalization 
· More susceptible to peer influence 
Major components in diagnostic  assessments for conduct disorder:
· Parent/child/school interviews and questionnaires
· Direct observation
· Measurement of dsm-iv criteria
· Determining subtype of the disorder
Examples of tools used in parent and/or child interviews/questionnaires:
· Broad-band behavioral rating scales
· Dyadic parent-child interaction coding system
· Minnesota multiphasic personality inventory
· Dominic-r
Dsm-iv diagnostic criteria for conduct disorder:
· A. A repetitive and persistent pattern of behavior in which the basic rights of others or major age-appropriate societal norms or rules are violated, as manifested by the presence of three (or more) of the following criteria in the past 12 months, with at least one criterion present in the past six months:
Aggression to people and/or animals:
· B. Often bullies, threatens or intimidates others.
· C. Often initiates physical fights.
· D. Has used a weapon that can cause serious physical harm to others
             (e.g., a bat, brick, broken bottle, knife, gun).
· E. Has been physically cruel to people.
· F. Has been physically cruel to animals.
· G. Has stolen while confronting a victim (e.g., mugging, purse snatching,
              extortion, armed robbery).
· H. Has forced someone into sexual activity.
· I. Destruction of property
· J. Is often truant from school, beginning before age 13 years.
· K. The disturbance in behavior causes clinically significant impairment in social, academic or occupational functioning.
· L. If the individual is age 18 years or older, criteria are not met for antisocial personality disorder.
Specify severity:
· Mild: few if any conduct problems in excess of those required to make the diagnosis, and conduct problems cause only minor harm to others.
Moderate:
· Number of conduct problems and effect on others intermediate between "mild" and "severe."
Severe:
· Many conduct problems in excess of those required to make the diagnosis, or conduct problems cause considerable harm to others.
Subtypes:
· Childhood onset: prior to age 10 worse prognosis if left untreated.
· Aggression, property destruction, & poor relationships are common features.
· 40% of childhood onset conduct disorder transitions into antisocial personality disorder
Adolescent onset: after age 10:
· Social context should be taken into consideration.
· Gang culture & survival needs (e.g., stealing food) do not suggest as serious a psychological disturbance as conduct disorder 
Red flags:
· Among children age 10-14 years old there are several red flags for conduct disorder:
· Smoking
· Sexual activity
· Alcohol and drug use
Comorbidity:
· Conduct disorder can be comorbid with other disorders:
· Oppositional defiant disorder
· Adhd 80%
· Depression 50%
· Anxiety 40% 
· Mood disorders (i.e. Bipolar & depression)
· Substance abuse
Treatment:
· School-based intervention strategies
· Specialized programming: classroom level
· Specialized programming: comprehensive
·  strategies
Interventions to promote pro -social skills:
· Parent management training
· Contingency management programs
· Cognitive problem-solving skills training
· Functional family therapy
· Group therapy
· Psychopharmacologic interventions
Multidimensional interventions:
· Multi systemic therapy
· Families and schools together (fast track)
Specialized programming:  comprehensive strategies
· Student-focused approaches
· Teachers and mental health professionals address mental and social processes that affect behavior
· Examples of interventions: modeling role-modeling, role play, immediate positive reinforcement of target behaviors
Parent-focused approaches:
· Parents can recognize influences at home that are affecting the child’s behaviors
· Examples of interventions: coaching, prompting, feedback, graduated homework assignments
Parent management training:
· Parents are trained to use specific procedures in the home:
· 1. Improve parent-child interactions warmth and responsiveness
· 2. Promote pro-social behaviors
                  reinforcement of desirable behaviors
· 3. Discourage negative behaviors
· Structured home environment
· Clear rules and expectations
· Consistent discipline
· Functional family therapy
· Focus on making changes within the family system
· Improve communication skills and family interactions
· Cognitive problem-solving skills training
· Focus on improving child’s social skills using
               problem-solving techniques
Group therapy:
· Focus on development of interpersonal skills interaction with positive peer role models
Pharmacotherapy:
· Treats specific symptoms:
· Stimulants (aggression)
· Anti-convulsants (rage and temper outbursts)
· Lithium (aggression)
· Clonidine (over-arousal)
· Neuroleptics and atypical antipsychotics (severe cd)
Eating disorders
· Eating is a crucial self – regulatory activity
· Two types of eating responses:
· -adaptive eating responses
· -mal-adaptive eating response
Adaptive eating response:
· Are charecterised by:
· Balanced eating patterns
· Appropriate caloric intake
· Body weight that is appropriate for height
· (it includes occasional over eating or skipping meals)
Mal-adaptive eating:
· Aneroxia nervosa
· Bulimia nervosa
· Binge eating disorder
· Night eating syndrome
Epidemiology:
· More commonly seen among females(more)
· Male is less common
· Male to female ratio 1:6 to 1:10
Racial differences:
· U.s-more in young hispanic women as in whites
· More in native americans
· Black and asians less common
· Black women-bulimia nervosa(laxatives they will use)
Mechanism:
· Physiological factors
             central appetite regulator(hypothalamus)
           gi metabolic factors,gastric distension, gi hormones, blood glucose level,blood aminoacid level,body fat stores, blood purine level
Predisosing factors:
· Biological
· Psychological
· Environmental
· Socio cultural
Anorexia nervosa:
Definition:
· Anorexia nervosa is a psychiatric disorder charectarized by a voluntory refusal to eat
Types:
· Restricting type
· Bing-eating/ purging type
Features:
· Very low body weight(below 15% standard weight or body mass index)
· Extreame concern about weight & body shape
· Extreame fear of gaining weight
· A strong desire to be thin
· Amenorrhoea
· Depressive
· Anxiety & obsessional symptoms
· Liability of mood
· Social with drawal
· Lack of sexual interest
· Low intake of daily calories between 600-1000kcal(normal 1200-1600kcal-female,male-1600-1800kcal)
· Inducing vomiting
· Excessive excercises
· Misusing laxatives
Binge eating:
· Uncontrollable or excessive eating  - then inducing vomiting 
Incidence:
· 0.37-4.06 per 100,000 population per year
Prevalence:
· Around 0.7% among school girls & femaleuniversity students
Signs & symptoms:
· Dehydration
· Electrolyte disturbance
· Heightend sensitivity to cold
· Gi symptoms-constipation,fullness after eating
· Diziness
· Amenorrhea
· Poor sleep with early morning wakening
· Growth failure
· Dry skin
· Failure of breast development
· Fine downy hair(lanugo)
· Erosion of inner surface of front teeth
· Dependent oedema
· Brady cardia
· Weak proximal pulse
Diagnosis:
· Physical examination
· History taking
· Endocrinal hormonal tests
· Ecg abnormalities
Treatment:
· Two phases
· 1.short term
· 2.longterm
· Behavioural therapy
· Individual psychotherapy
· Hospitalization
· Pharmacho therapy
· Group therapy
Bulimia nervosa:
· Bulimia nervosa is a psychiatric disorder charectarized by episodic, uncontrolled, rapid ingestion of large quantities of food
· Uncontrolled excessive eating
· Hunger of an ox
Types:
· Purging type
· Non purging type
Etiology:
· General:
· Family history of psychiatric disorder
· Substance misuse
· Adverse childhood experience
·  sexual abuse
Specific:
· Early menarche
· Childhood obesity
· Parental obesity
Diagnosis:
· History: earlier history of anorexia nervosa
· Physical examination
Treatment:
· Behavioural therapy
· Individual psychotherapy
· Pharmacho therapy
· Group therapy
Obesity:
· It is a psychogenic condition charectarized by an excessive desire to eat & excessive weight
· 20% more weight  according to age and sex standard norms
Etiology:
· Heridity
· Parental influence
· High socio economic familiesstress ful events
· Some medications
· Hormonal problems
Treatment:
· Depends upon cause
· Psychotherapy
· Anti depressents
Mental retardation-introduction
· Deficits in general intellectual functioning & adaptive functioning.
· Intellectual functionig is measured by an individual performance on intelligence quotient (iq)
· Mr is a condition resulting from a failure of the mind to develop completely.
· Leading to limitations in:
· Cognitieve
· Language
· Motor
· Social &
· Other adaptieve behaviour skills
Definition of mental retardation:
Mental retardation (mr) is a generalized disorder, characterized by significantly impaired cognitive functioning and deficits in two or more adaptive behaviors with onset before the age of 18. It has historically been defined as an intelligence quotient score under 70. 
Adaptieve functioning:
· Refers to the persons ability to adapt – to the requirements of daily living & the expectations of his or her age & cultural living
Adaptive skills:
· Mr is charecterised by subaverage intellectual limitations in 2 or more of the adaptive skill areas.
· Communication
· Self care
· Home living
· Social skills
· Community use
· Self direction
· Health & safety
· Functional academics
· Leisure &
· Work
Meaning of mr:
· Mental retardation is defined by sub average intelligence (intelligence quotient {iq} below 70) accompanied by impairments in performing age expected activities in daily living. Intelligence is measured by a standardized test & can be used to define degree of mental retardation.
Classification of mr:
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TYPEOFRETARDATION 1Q RANGE LEVELOFFUNCTIONING

Mid retardation Low50s—705  The individual may be able to function adequatsly in socie
The individual is "educable”. He or she can learn academic
skills comparable 1o those of a sixth-grader and can be.
minimally self-supporting, although requiring special help.
at times of nusual siress

Moderate retardation  Mid 305—low 50s  These people profit from vacational training and may be'
able to travel alone. They can learm on a second-grade level
and perform skilled work in a sheltered work shop
provided with supervision and guidance.

Severs retardation Low 20s—mid 30s Such people do ot lear to talk or o practice basic hygiene.
until after age six. Although they cannot leam vocational
skills, Simple tasks can be carried out with supervision.

Profound retardation  Below200r25  Constant care is needed. Usualy, people in this group
have a diagnosed neurological disorder.

Source:Based on APA.DSV-IV,1994.





Epidemiology:
· Mental retardation - prevalence
· • 5.5% of population has an iq below 75
· • 2.3% of population has an iq below 70
· • within the mr population, it is estimated that 89%
     have mild mr, 7% have moderate mr, and 4% have
      severe to profound mr
· • male excess for mild mr (2:1 to 5:1) and severe mr         
       (1.5:1 to 1.8:1)
· Total prevalence of mr was 27 per 1000 
Etiology:
· Biological factors:
· Grouped under 3 catogeries:
· 1.prenatal
· 2.perinatal
· 3.postnatal
Prenatal maternal factors:
· Acute or chronic illness (hiv, pku,dm etc)
· Use of drugs, alcohol or other exposures
· Toxemia
· Previous miscarriage or still birth
· Chromosomal aberrations
               chromosomal aberrations & other hereditary disorders:
· 1.downs syndrome
· I. Trisomy 21
· Ii. Non-disjunction
· Iii. Translocation
· 2.fragile x syndrome
Down’s syndrome:
· Trisomy 21:
· Addition of 21 chromosome will takes place
·  patient have 47 chromosomes 
Non disjunction:
· During miosis extra chromosomes will cause non-disjunction
· Normal & trisomic cells are found in various tissues
Translocation:
· Translocation of chromosomes will takes place
· There is fusion of 2 chromosomes mostly of 21 & 15
· So only 45 chromosomes will present
Frequency:
· 1:700
· Maternal age risk 
· 15-29 years-1:1550
· 30-34 years-1:800
· 35-39years-1:270
· 40-44 years-1:100
· After 45 years-1:50
Fragile x syndrome:
· A fragile site at band q27-28 on the x chromosomes is probably associated with x-linked mental retardation
· Forming 2-20% of retarded males
· Prevalence is 1 per 1000
Fragile x syndrome signs & symptoms:
· Large testes
· High fore head
· Big jaw
· Large ‘bat’ ears
· Dysplastic asymmetrical facia
· Large hands & blue eyes
· Retardation is usually mild here
Perinatal factors:
· Obstetrical complications
· Prematurity
· Low birth weight
· Multiple gestation
Postnatal factors:
· Neurologic events (seizures )
· Sepsis or meningitis
· Severe hyperbilirubemia 
· Hypoxia due to respiratory compromise
· Hypoglycemia 
· Poor feeding
· Poor growth
· Exposure to lead poisoning
· Fluctuation in symptoms
· Abnormal behavior
Socio cultural factors:
· Lower socio economic groups (social medical problems, environmental deprivation and familial influences)
· Malnourished mother
· Large size of family 
Diagnosis:
· • clinical history: prenatal, perinatal & postnatal
                                              histories
· • family history: three generations, including
   educational history; note reduced family           resemblance
· • complete physical examination:
· – note presence of minor anomalies - measure,
      describe and photograph
· – neurologic exam
· – behavioral assessment
· Developmental assessment:
Psychological test:
· Gessell, illing worth & knobloch-copying geometric figures & “draw & person test”-assess visual motor co-ordination
· Weschler intelligence scale for children
· Standard binet tests
· Test for iq below 50-vinel & social maturity scale(social maturity & adaptive functionig)
· Bender-gestalt & benton-test for visual retention & detection of brain damage
Diagnostic test:
· Components of the evaluation
· • diagnostic tests
· – other studies in selected patients:
· • audiologic evaluation
· • ophthalmologic evaluation
· • eeg, evoked potentials, emg
· • echocardiography
· • abdominal ultrasonography 
· • x-ray survey
· • neuropsychological evaluation with iq testing
· • psychiatric interview to include personality style
· • evaluation of expressive/receptive language skills
· • education evaluation including achievement tests
Management:
· A.enhancing self image
· B.management of the accompanying psychiatric disturbances
· 1.emotional and behavioral problems
· 2.role of drugs
· Role of behavior modification
Drugs:
· Antipsychotics
· Litium carbonate
· Carbamazepine
· Sodium valprorate
· Naltrexone-these drugs will be used for self-injurious behaviour
· Haloperidol
· Chlorpromazine-these drugs is used for stereotyped motor abnormalities
· Methylphenidate
· Amphetamine –these stimulant drugs are used for hyperactivity
· C.management in cases of psychosocial deprivation
· D. Parental counseling
· Parent training programme 
· E. Special education
· F. Rehabilitation
· G. Role of special institutions
Prevention:
· A. Primary prevention
· 1.public education
· 2. Improved maternal child care
· 3. Genetic counseling
· B. Secondary prevention
· C. Tertiary prevention
Nursing diagnosis:
· Risk for injury
· Self care deficit
· Impaired verbal communication
· Impaired social interaction
Separation anxiety:
· It is a disorder charecterised by excessive anxiety losting atleast two weeks, during which separation from an attachment figure occurs or going to occur.
Clinical manifestations:
· This disorder involves fear of being lost
· Refusal to go to school
· Sleep alone
· Stay alone
· Repeated night mares
· Physical complaints on school days
· Temper tantrums
· Crying
· Social with drawl
· Sadness
· Apathy
· Difficulty in concentrating
Treatment:
· Behavioural therapy
· Individual therapy
· Parental counselling
· Play therapy
· Divertional therapy
· Anti anxiety drugs
